The functional success rate of the ileoanal reservoir procedure for ulcerative colitis is quite high. Despite the few early and late complications described there is now widespread acceptance of this procedure in the management of ulcerative colitis. We report a patient who developed an adenocarcinoma in the rectal cuff four years after having a pelvic pouch procedure. This new late complication brings to light several points including the importance of a radical total mucosectomy. The purpose of this paper is to discuss concern as to whether or not this procedure is indicated in colitis patients in whom severe dysplasia is the primary indication for surgery. Abdominal colectomy, rectal mucosectomy and ileoanal pouch anastomosis has gained increased acceptance as an alternative to total proctocolectomy and end ileostomy in the management of ulcerative colitis. A concern about this procedure is the fate of any islets of rectal mucosa left behind or regenerated in the cuff of rectal muscle stripped of its mucosa. The literature suggests that residual islets of mucosa appear in up to 20% of these procedures.' Regeneration of islets, however, does not seem to occur.2 This concern is particularly relevant in patients in whom the indication for surgery is severe dysplasia.3
Abdominal colectomy, rectal mucosectomy and ileoanal pouch anastomosis has gained increased acceptance as an alternative to total proctocolectomy and end ileostomy in the management of ulcerative colitis. A concern about this procedure is the fate of any islets of rectal mucosa left behind or regenerated in the cuff of rectal muscle stripped of its mucosa. The literature suggests that residual islets of mucosa appear in up to 20% of these procedures. ' and computed tomography scan (Fig 2) . Symptoms were attributed to a presumed pouch infection, although no pathogens were isolated. Initial management included: metronidazole, septra, vancomycin, and pouch intubation. There was little clinical improvement.
The problem was thought to be structural and related to late stricturing of the efferent end of the pouch (Fig 3) . A laparotomy was performed with the intention of correcting this. At laparotomy a solid sheet of adenocarcinoma was found surrounding and invading the pouch and adherent to the sacrum (Fig 4) . A palliative procedure was performed in which the pouch was excised and an end ileostomy was performed.
Discussion
The technical problem of leaving behind some mucosal tissue at the time of rectal mucosectomy has concerned several authors including ourselves.' 2579 We consider the rectal mucosectomy to be an especially critical part of the procedure, precisely because of the theoretical cancer risk. Nevertheless, despite the care we took with this particular aspect of the procedure a cancer has occurred. It is therefore important to try and put this new 'late' complication in perspective.
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